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Elevated Troponin
and Aortic Valve Disease
I read with great interest the recent paper by Newby et al. (1) on
interpretation of troponin elevations. The investigators discuss a
considerable variety of disease states but leave out an important
cause of troponin elevation: aortic valve disease.
A decade ago, aortic valve disease patients were shown to
frequently have elevated troponin I values (2). This finding was
subsequently confirmed by Kupari et al. (3). Aortic valve disease
may manifest itself through chest pain, and may be one of thecauses for a false diagnosis of myocardial infarction. It is important
to point out that, on the whole, the syndrome of chest pain,
elevated troponin levels, but no significant coronary artery disease,
is not a benign condition (4).
Apart from diagnostic considerations, troponin may also have
prognostic significance in this context. Rosjo et al. (5) showed that
elevated troponin levels had prognostic implications in patients
with aortic valvular stenosis. Solberg et al. (6) studied symptomatic
aortic stenosis patients and found that high-sensitive troponin T
and N-terminal–brain natriuretic peptide predicted outcomes.
Troponin may therefore be an important biomarker in the
evaluation of patients with aortic valve disease.
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Troponins Should Be
Confirmed With CK-MB
in Atypical Presentations
Newby et al. (1) provide a timely reminder of the importance of
pre-test probability in the interpretation of any diagnostic test
result, particularly the cardiac troponin. Their expert consensus
document makes clear that sensitive troponin assays are not
specific for myocardial infarction (MI) or acute coronary syndrome
(ACS), rather only for myonecrosis that may occur in multiple
acute or chronic conditions.
Their admonition to order troponin “only if clinically indi-
cated,” however, is likely to fall on deaf ears. Physicians order
troponin for as many as 50% of all admitted patients (2) because
symptoms and electrocardiography are often nondiagnostic, and
